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Heaith, i STANDARD CERTIFICATEOF BEATH @ A B O T
Welfare F"_ED SEP 1 7 1957 STATE FILE Numagﬁ
:Uh[i.l Registration District No. ... 318 Primary Registration District hloeg .................. Registror's 0"1‘0
L ladid]
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whers deteased lived. If institution: Reside v'h-fAure
£ a. COUNTY a. STATE MISSOURI b. COUNTY /gmumnl
] ios% b. CcIJ']I;Y (If outside corporate limits, give TOWNSHIP only} | Inside Limits £ e, C(I)':{ - : ' Inside Limits
s
.._Town BT, LOUIS Yos UX Ho O TOWN ST, LOUIS YesX Nom
K 0::. Fglgé.l.’lﬂ:ﬁo\E OF (If NOT inhospital, give location)| Length of stay in 1b A‘f {If outside, give location) | Resids en Farm
8- nsTituTion CHRISTIAN HOSPITAL 38 yrs. L_)/ b DRESS 4425 Begsie Ave. YosO Noe
w
- 3 3. NAME OF First Middle Last 4. DATE Month Day Year
32 . .DECEASED . ar
e - “(Typeorpringy SARAH MARGARET SPURLING ears  AIG. 26, 1957,
3 :_5- . 5 SEX T / 6. COLOR OR RACE 7. marrieD [] never MArrien [J] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 KRS,
2 2. ” {ast birthday) [afomike | Dam | Howrs | Min.
T e FTEMALE WHITE wioowsn (% ovorcen [ OCT. 11, 1B66 a0
Ao 10a. USUAL OCCUPATION (Gloe kind of wotk done {106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtafc or country) 12. CITIZEN OF WHAT COUNTRY1
E 3 during most %ﬁﬁh‘nv life, even if retired) /
sT 2 HOUSEW CHATTANOOGA, TENN,. USA
g% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»0 v .
A AARON TROGDON MARY WHITLOCK
Z o 1 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addr:ﬂ
Lo — (Fer, no. o unknownt | {If prs, pive war or dates of sevvice)
8 W | UNIQIOWN | MRS. ALIOR ITTNSR 52522 Oleatha Ave.
E E' o 18, CAUSE OF DEATH [Enier only one cause per line for {2), (b), end (¢).] INTERVAL BETWEEN
2o = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
< s W IMMEDIATE CAUSE (a) 8RrO-V - re uu. 2 DAYS
O =~ >
35 %
5
- . =z Conditions, if any, Hﬂ 30 E“ SIE_ARTERIO-US SCIZQQR
|3 e O which pare rlu'J to DUE TO (B !O u, H’:Agr D"fﬂfF X114
2 e,
E3 & |, lting - canse tost. | DUE TO m_Esgg RAMZED ARTERIOSCALROS 1S CRNK
£ -4 ol PART Il.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) . 1 |19, WAS AUTOPSY
w5 © [ - - . PERFORMED? /'
58 x 3 / 0
o5 = g | ves NO
:E _a, ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)-
[ o=
~zq f8 B 9 .41 PR LY
35 4 2127 TIME OF  Hour  Month, Day, Year
o B 9] ~MuRY - dm e, - - . - : -
88 5[5l wm - P
- 3 é- E | 20d. INIURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 207, CiTY, TOWN, OR LOCATION COUNTY STATE
3 - w WHILE AT* D "NOT WHILE farm, factory, streel, office didg., ete,)
ES A . WORK AT WORK I
v E D T
U - —
= 2l. Fattended the deceassd from .4 Y- &7 1o hw.__nnd last saw 'h." alive on P-26-5"
Ii'; "5' Death occurred at 4: 30 P -Mc m on the date atated above; and to the best of my knowledge, from the causes atated.
€ ':: | 22 saNaTURE S5 . (Degree or title ] - Ls|22b. avoress- - -+ = T22c. oaTE siGNED
S /44.»,‘7_5;7«1 o T N L ol ﬂ((uc- J'f . F-29-57
5 " 234. BURIAL, cn:na;;?ﬁ. 23, DATE - - | 23¢."NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, town. or-county) (State)
2
823 HERMOY AL 8/30/57. ~ HESURRECTION CEMETERY - { ST. LOUIS COUNTY, MO.
o

e Blvd,, st .Louis Mo, Ih-D

24. FUNERAL DIRECTOR 25. DATE RECD. BY LQCAL REG, 26. REGISTRAR'S SIGNA
GALVIN F. FEUTZ FUNERAL HOME . Q j
| £628 Natuzal Beids AUG 27 &7

{Licansed Embalmer’s Statement on Reverse Side) | ¥ e
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;i . ' s -+ _ .-... STATEMENT:BY LICENSED EMBALMER CoEn
]

I hereby certl.fy that the body whose name is recorded on the reverge side of this certificate was em
byme, or by ....cooiiiiil. S S , Student Embalmer No..........

working under my personal supervision..

R L]

Gt @ ...

Licensed Embélmer No. 4{/

- : ‘ S .t A pOAddreaséZ/{g;ﬁa_.

Student ..oooooiiiinieeiiiinniaann.
Signature of Student Embalmer ’

-y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
-to comply with the above constitutes grounds for revocdtion-of license).. RS

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. |
. If this body is not embalmed, fact should be so stated above. :




